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Application to Alter or Repair
an Onsite Wastewater Treatment System

o

The applicant is applying for a permit to: BALTER (IREPAIR an existing Onsite Wastewater Treatment Systemn, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Sireet Address (No Rural Route): 5940 NW 118th St, Lincoln, NE 88524

Legal Description of Property: Township:___10N Range:_ 5E Section:___ 5-NE
Biock__ 3 Lot 1 SubDivsion__Parkland Estates Add:

*Parcel1ID_04 - 05 . 203 - 001 . 000 {i.e. 99-99-999-999-999)

2. Property use: Residential O Commerciat [0 Other use {Describe: }
Number of bedrooms__ 5 Does the system have a: (¥ Garbage Grinder {JLarge Capacity Tub

3. Type of Present Individual Disposal System (& septicsystem  (J lagoon O other

4. Description of proposed alteration or repair: Replace collapsing septic tank and add 650s qft of drainfield (150" of EZFlow
hundies) to bring system into compliance. {Cumently has 725 sgft) Wil inspect existing drainfield to determine all lines are operating
comrecity and will replace the appropriate square footage if any are failing.

5. Current Type of Lateral-_Gravelless Chamber Current Linear Ft. Of Lateral -__ 200°

Current Tank Gallonage- 1,000 0r 1,500 New tank will be a 2,000 gallon concrete Accurate Precast Tank.

6.Print Name _ Shaun Donahoo Address 5940 NW 118th St, Lincoln, NE 68524 Phone: 402-853-3058

Applicant Signature: /{201& %:%//{p/éﬁ//&/ IS g )7

Please contact LLCHD for the current permit fee for this application /;/ Sy 74
Fee must be included before the application will be processed. Incomplete information will deay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38  OCounty Resclution Number 02-30

Date received / / REVIEW: O Approved (O Disapproved By

Comments {if any): _
Site visils installation final written approval

Date / / By

Date / / By Date f / By

Return application to: Lingoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: /li t 17]  Amount O - checkNo.Cz2 1 152 nitials ’-_- C

Revised 4/8/13
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: Application to Alter or Repair
HEAITH || an Onsite Wastewater Treatment System

The applicant is applying for a permit to: WALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 5940 NW 118th St, Lincoln, NE 68524

Legal Description of Property: Township: 10N Range:  5E Section:___ 5-NE
Block___3 Lot__1 SubDivsion__Parkland Estates Add:

*Parcel ID_04 - 05 . 203 - 001 - 000 (i.e. 99-99-999-999-999)

2. Property use: Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms__5 Does the system have a: (X} Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System X septicsystem  (J lagoon J other

4. Description of proposed alteration or repair:_Replace collapsing septic tank and add 650s qft of drainfield (150' of EZFlow
bundles) to bring system into compliance. (Currently has 725 sqaft) Will inspect existing drainfield to determine all lines are operating
correcity and will replace the appropriate square footage if any are failing.

5. Current Type of Lateral- Gravelless Chamber Current Linear Ft. Of Lateral -__ 200’

Current Tank Gallonage-_ 1,000 or 1,500 New tank will be a 2,000 gallon concrete Accurate Precast Tank.

6.Print Name _Shaun Donahoo Address 5940 NW 118th St, Lincoln, NE 68524 Phone: 402-853-3058

Applicant Signature: /Z?MN %,////&/é //A/ IS5/ J/Er

Please contact LLCHD for the current permit fee for this application /7/ 8V/4 4/’7
Fee must be included before the application will be processed. Incomplete information will delay proce%.

HEALTH DEPARTMENT USE ONLY
»@nicipal Code 24.38 >&ounty Resolution Number 02-30 ,Il.‘
P A
Date received /’/é / / 7 REVIEW: Approved  [J Disappeo By

Comments (if any):

Site visits Installation final wri
Date / / By
Date / / By Date / /4 /

Return application to: Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: 3 /14 / 1] Amount 1D L checkNo.Cem ] 12 initials. I~ C

Revised 4/8/13






